MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF.
DO NOT WRITE Registration District No, __

ON THIS STUB AMENDED

- ——_Primary. Registration District No. _M-qunnfs No. _&f

~63-004561

STATE FILE:NUMBER

V5300
Rev. 4/59

1.. PLACE OF DEA'I’H

#C 8t. Louis

i institvtion: Residence before

b- COUNTRE . Louls

2. USUAL RESIDENCE (Where- decessed lived.

. STATE
. 8. STA Mo . adml?alqn)

Length of stay in 1b

€, CITY

Inside Limits

b C(I)';\' (If.outside corporate limits, glve TOWNSHIP. only)

TOWN Clayton -

c. FULL NAME OF [[f. NOT-in honpltel give location)
HOSPITAL OR

“INSTITUTION County Hospital :

3. NAME OF DECEASED
(Type or print)

OR

TOW Byantwood
“(If outside, give’ |ocation)

8117 Minc¢hester

.4, DATE Month

OEATH 1/20/6

2 Yes g Ne 1
Reside on Fax

Yed 37 Ne [

hrs,

Inside Limits

Yes[] No[]

DATE AMENDED

Widdle

W, McDANTEL

7. MarriedX  Never Married (3 la DATE OF BIRTH d . AGE {fast birthday] | IF UNDER I YEAR

Widawed -] Diverced [ 12/191 ).l.? [Months | Days

10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or.country}.

truction Coe Flencoa, Mo,
14. NAME:OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME
Annie Reed Inez Clark McDaniel
~ Address

eesT e NO,
116 Brentwood, Mo,
INTERVAL BETWEEN

_ ONSET AND -DEATH
Brain Damage

First

VERNON

6. COLOR.OR RACE

Day Year

IF UNDER 24 HR
Hours Min.

5. SEX

10a. USUAL  OCCUPATION'
during. most of worku

Foresman-Map
13a. FATHER'S NAME

Giva kind of work done
Hifw, aven If ret;
M eesd E8ns

i, V2. CTTIZEN OF WHAT COUNTRY

niel-
15. WAS DECEASED EVER:IN U.S. ARMED: FORCE e

[Yes, no; or unknown) [ {1f yes, giys waL or dates
Va8 [ = gy

7.
Inez McDanisl,

INFORMANT

18. CAUSE OF DEATH (Enter. only one cause pur mmerorayy ropanma o
. PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DCCUMENT

Conditions, if any;{  DUE TO:{b} Head Injury
which gave rise m]

above couse (&),
stating the w
lying cause last

w
o]
[a]
<
u
i
Z

DUE TO (c)

QTHER SIGNIFICANT CONDITIONS CONTRJBUT[NG TO DEATH but not related to the terminal
disease condition given .in PART | (a}

PART 1, PART -Itl. I  decaased was female was

ere a pregnancy in lest 90 ‘days,
lDYesl G No | O Unknswn
njury in PART | or. PART |1 of item 18.)

20b. DESCRIBE HOW, INJURY OCCURRED. (Enter nature of.

19. WAS AUTOPSY
' Fell down stairway

PERFORMED?
YES O NORg

2. TIME OF
; IN

m..Al;tlDEN'r SUICIDE  HOMICIDE
XJ ] 0

‘Monlh, Oay, Yoar

™ 1/19/63

206, PLACE OF INJURY {e.g., in or sbout home,
‘farm, factary, street, office’bidg., et}

home

Hour

10
=
2
b4
w
o,
(.
a
!
O
]
o
0
I
-
=
o
W
=
Z
i
-3
Q
e
w
=
<

MEDICAL CERTIFICATION

ox?’
URY- QCCURRED.
WHILE AT WORK [T

- NOT WHILE AT WORK 3

STATE
Missouri

20f. CITY, TOWN, OR LOCATION
Brentwood St. Louis
and last saw” lenllve on -

m oh the! dn?e stated above, and h the best of my knowledge, . fmm ‘the causes. stated. . f
22c. DATE ‘SIGNED

~[1/26/63

(State)

' CIUNTY

od from

6:30 P.M,

[Degree i1
M proner

23c. NAME OF CEMETERY OR.CREMATORY

| attericded the dec

Death occurred at

| 22b. ADDRESS
Clayton, Missouri .
23d. LOCATION (City, town, or county} ~~—

d,

Mo,
26 REGISTRAR'S SIGNATURE

220 SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Z:h BURIAL, CREMATION
REMOVAL (Spetify}

pi) TE
Burial 1/23/63 Bethel Cemetery
24, FUNERAL DIREC‘IOR

25. DATE RI‘:T:D BY LOCAL REG.
Schrader Funeral Home Ballwin, Mo

/[-22-63

it on Reverse Side)

BY-AFFIDAVIT OF

ITEM NO.

r's St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Sy me,

or by o Student Embalmer No.___

working undér my personal supervision.
Student ' Signed /
Signature of Student Embalmer .

Licensed Embulmer No

P. O. Address.
Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN. kapdwriting.
If this body is not embalmed, fact should be so stated above.




